_— THE DIVISION OF HEALTH OF MISSOURI 59—-014992

&Pw;ll'fn'n STA"DARD ctml"(l‘“ o’ DEATH S-TATE w
ublic F .
Service ]LEU MAY 1 4 1959_-uistrnﬁon_ District Ne. ......._....-.._,,....-,_...._.._.........v....Pfimnrr Registratien Dill’ril:j_"f:- p——————— 1] 1T Nc.,_,________,_“,______,;_W_M
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. IF institution: Residence bffore
. 00 a. COUNTY o STATE M{gsouri b COUNTY admis3pdn)
1-57 b, chv (If outside corporate limits, give TOWNSHIP only} | Inside Limifs .. CBTRY Inside Limits
60 TOWN St.Louis Yor (X No [J rom oSt.Louls YesK] No [
c. FULL NAME OF (If NOT in hespital, give locatien) | Length of stay in 1b d. STREET ) ids, give location) Reside on Farm
; HOSPITALOR Dm0 3, 7th, 6 Yrs. ADDRESS2720 S, VLA Yos [ Noff]
5?4 3 FTAME OF DE)CEASED First Middle Last 4. DSTE Month Dué Yéa
ype oc print F {\
0 ALICE MODINE GEE oo April 29,1959
5. SEX 6. COLOR OR RACE T'MARRIEDQFNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors BFUNDER T1YEAR| IF UNDER 24 HRS.
Female ' white ] WIDOWEDD DIVORCEDD 6—7— 19 10 l+8r birthdey) [ Months I Doys Hews J Min.
105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar esuntry) 12. CITIZEN cg mﬁr COUNTRY?
dwﬂvdﬁ'gféwf'é even If retired) Ovlilﬁus'ﬁ'!‘ome Memphi 2] ; T enn. s
130 FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND.OR WIFE
Frank Taylor Ollie Bracher Aubrey
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
(Yu,NDnr onkmwn)J(If y#s, 9lve wor or dates of yervice) None J . e . Gee ’ 7211 Grans ‘Eon

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Y taq a

ftoiant

above couss (a},
steting the under

Conditions, If eny, } DUE TO (b} /%'14’7] ey ﬂj'.r;/b

which gave rise to //
DUE TO {(c} 4 4 5X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eIV LRI, Bl IHWEF UaE GllY BI0GROQIA NOMONCIaTure in i1em (8. No symptoms wili be listed,

z lying cowvsa last.
- .Q- PART Il. OTHER SIGNIFICANZ CONDITIONS CONTR UTING TO D | raluted to the terminal disease condltion given in PART | (o} 19. WAS AUTQPSY
3 5 / p /A‘J 5 !;.J iy /5 : PERFORMED?
= < Ll AT Yes () NQLFE.
- 5[ 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRﬁHOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
= w
H v O G a :
: l:
: U| 20c. TIMEOF Hour Month, Day, Year
= [ INJURY a.m.
§ E p.m.
__E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, uffu:n bldg., etc.)
5 WORK AT WORK / /s
f 21. | ottended the deceased from %M / L‘//fl‘z 61 =2 y/) 7 aend last mwt ol alive on ¢/ %Ajfy
H Deoth occurred ot ﬁ - mon ﬂ‘/ date né:od uéova, and ta the best of my knowledge, f:dé; the cm(ul stoted.
g 22a. SIGNATURE Qree or lla) 9 22b. ADDR Cﬁ) ‘92 % ’yﬂ GHED
o
= C) / /E
: [dacon) 4 /i /Y . 30/1%
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY DﬂtCREMATOR'I’ 23d. LOCATION {Ciry, town, or county) [ (Slel{) 7
MOV AL iFy) ) r
Hemogat” 5/2/195’9 Malden Cemetery Maﬂd’em,,Missour

41

24. FUNERAL DIRECTOR DDRES 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGQNATUR
MoLAUGHLIN'S, 2301 Lafayette AVE. MAY ] '8 ;e : 5; TR

{Licensed Embalmac’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. .........coevvnuen

by me, O DY o e e e s

working under my personal supervision.

LT T L= 1| A PRSP Signed
Signature of Student Embalmer

Licensed Embalmer
P. O, Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

If this.body is not embaimed, fact should be so stated above.




